FROM X^8g> 
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ptoaseJwSfa plus sign {+) Inside this Ikix 


FfiX NO. 


■>GJ 


4122610915 


i 


Jul. 28 2001 05:43PM P3 


PTO/SB/Bl <02-01) 
Approvod for through 10/31/2002. OMB 0651-0035 
U.S. Pattml ntti Trademark Office; U.S. DEPARTMENT OF COMMERCE 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

Application Number 

fiQ/AOQ AAA ^ 

FlllOfl Date 

March 15, 2001 

First Namod Inventor 

Michael Who ley 

Title 

METHOD AND APPARATUS * 

Group Art Unit 


Examiner Nama 


Attorney Docket Number 

180431-00015 J 


I hereby appoint: 

O Practitioners at Customer Number 


29694 


OR 


Place Customer 
Number Bar Code 
Label here 


cmionerjsj nameo pbiow. 

Registration Number 










as my/our altorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United Slates Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-Identified application to: 
( \ The above-mentioned Customer Number. 

OR 

\ ] Practitioners at Customer Number [_ ... 

OR . 


Place Customer 
Number Bar Code 
Label how 


pfj Firm or 


Individual Name 


Address 


Address 


Alan G. Towner 


Pietraqallo. Bnsjrk & Gord on 

One Oxford Centre. 38th Floor, 301 Grant Stre et 


■Pittsburgh 


State 


Counlry 


US 


Telephone 


l Fax I Pfi1-nQ1R 


I am the: 
DO Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) 1$ enclosed. (Form PTO/SBm). 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date ] c f 

NOTE: Signatures of al the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below*. * 


Michag^ Wholey 



ft *Total of -3 .forma are sugirmtau- , — 

L*m Hou, Sw^nii Thl, form I. «tl,T»«ad ,o » to 3 minute, toj***** J* • jj* ™y*g^ m ? upo njM ^^ r ^^S^S^^ 

sarsg « f rr« * p — w ° ** oc 20231 


forms are submitted- 


FROM : PB&G 


FAX NO. : 4122610915 



4 


, Jul. 20 2001 05:47PM P3 


Ptea&e typo a ptoe sign (+) inside this box 


Apfnoveq far um inmusn 10/31/2003. cms oss-moss 

U S. Patartf and Tradamar* Otflca; U.S. 0&*ARTM£NT OK COMMgrtC£ 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

Application Number 

09/809,468 *\ 

FHIna Data 

March 15. 2001 

First Named Inventor 

Michael Wholey 

Title 

METHOD AND APPARATUS * 

Group Aft vnn 


Cxamlner Name 


Attorney Docket Number 

180431-00015 J 


I hereby appoint; 

13 Practitioners at Customer Number 
t_J PraQtltloner(s) named below: 


29694 


Place Customer 
Number Bar Code 
LabeJ here 


Name 

Reqistratton Nurnber ; 










« Mi 
0-3 


aa rny^/our attc^nQy{a^or,agent(s) to prosecute the application Identified above, and to transact all 
business Ihlhe United States Patent and Trademark Office connected (herewith. 


Please change the correspondence address for the above-identified application to: ; 
\ J G .The ;above-merjLioned Customer Number. -j J [ r -: ' 

OR . 

□ Practitioners at Customer Number I 
OR 


Place Customer 
Number Bar Code 
faiftftlOT. .... 


Firm or 

Individual Name 


Alan 6. Towner 


Address 


PistragfrlR Posick a (fortiori 


Address 


One Oxford Centre, 38th Floor. ^301- Brant Street 


City 


Pittsburgh 


State! -PA 


.ism, 


Country 


US 


Telephone 


(A\1\ 9M-A*an 


Fax 1 (M->\ ^i-nOiR 


I am the; 
CH Appllcarti/invehtor. 

Q Assignee of record of the entire interest. See 37 CFR 371 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOiSB/96). 


SgGgSATurte or Applicant or Assignee of Rocohi 


Name 


Mark H 


/LI /J my 


Signature 


Pate 


NOTE: Signatures of aK the inventors or assignees of record of trie entire Inturesc or their repr8&entative(s) are required. Submit muffipta 
forms If rnore than one signature is required, see below*. ~"~ 

d'^totatoT'"" 3^ ' farms aire submitted. ' ' 


Burden I tour Stalemati: Thte form U'estfrnBted to take 3 minutra to ccrrrtpteto. time will vary duptrndlno upon Itw rtttOdS <rf IliqlrcflvWuaf Any com/t»flt$ on 
tlw tdiKWrtt Ol ttflt* vom M rttqulrad to comptattt this form should b« aeM to tho Chfaf Informutton Officer. U.3.;PM*il artd TradamAfk Office, VvasMrtfltoa, OC 
20231. DO NOT SENO f EES OR COMPtETED FORMS TO THIS APOflEBB. BEND TO; MttMUM GQtmwwi for Quanta, WashlnjHon, DC 20231. 



001 10:04 FAX 2060 


CANON 

FRX NO. : 4122S10915 


12)002 

^ftug. 01 2001 02: 27PM P2 


type a plus sign (*) Inside (his box 


O.S, Patent and Ti 


PTO/SBttl (02-01) 
Approved for us* lhrau B h 10731/2002, 0MB 0861-003$ 



AppSartlon Number 

09/809,468 *\ 


FUlnn Date 

March 15. 2001 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

R«t Named Inventor 

Michael Wholev 

Tltlo 

METHOD AND APPARATUS * 

Group Art Unit 



Examiner Name 



Attorney Pocket Number 

180431-00015 a 


I hereby appoint: 

Practitioners at Customer Number L_ 29694 


OR 


CH Pr actirjonerfs) named below: 


Place Customer 
Number Bar Coda 
Label here 


— — 









as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
^business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to 
LJ The above-mentioned Customer Number. 
OR 

CD Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


C3 FlfTnor 


Individual Name 


Address 


Address 


_Cjty 


Country 


.Telephone 


Alan 6. Towner 


JMetraoallQ. Bosiek & finrrtnn 


One Oxford Centres 38th Floor. 301 Grant Street 


Pittsburgh. 


US 


I State I pa lap~j~ 


15? 19 


(4iP> ?f\wm> 


Fax 1 ffl17l ofii-nQirT 


I am the: 
CD Applicant/Inventor. 

PI Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) i$ enclosed. (Form PTOJS8/96). 


Name 


Signature 


Date 


SIGNATURE of Apptl 


Petra Who ley 


m 


r Assignee of Record 


n 


1 


NOTE; Signatures of afl the Inventors or assignees of word of the antJr* Interest or the* representative^) are roqutmd. Submit mufUpte 
tarns If mora than one signature to required, see betow*. 


ffl Total of 


_fotnts are submitted. 


Burden Wow Stateroont Thl» form b MOmatotf to take 3 mfnulw to compete. Tbn# will dppondlno upeft tha n*«tf» of the tndl*tftusl cat* Any comrmnb on 
tha amount ofttm* you v rwmtrtd to compel* th»o form should faa aE* to the oN*f tfttotmSbn oRfe£ eatem and TrwtaSi* oKea T*S3pSSSC0C 
20331. OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Astist.nl CommU*W for Paw**, WnHn^MX™ 


FROMj 


FAX NO. 


4122610915 


Jul. 20 2001 05:43PM P2 



(q lype a plus siflrt (+) Inside thla l>o* 


PTO/SB/B2 O0-O0) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Pmtrt and Trademark orllce; U.S. DEPARTMENT OF COMMERCE 


c 

REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

c 

Application Number 

09/809,468 * 

Filing Date 

March 15, 2001 

First Namod Inventor 

Michael Wholev 

Group Art Unit 


Examiner Name 


Attorney Docket Number 

180431-00015 J 

I hereby revoke all previous powers of attorney or authorisations of agent given in the above-Identified 


application; 

HTI A Power of Attorney or Authorization of Agent is submitted herewith- 
OR 

□ Please change the correspondence address for the above-identified application to: 


[~| Customer Number 
OR 


Place Custom&r 
Number Bw Code 
LdbQf here 


I I firm or 

1 — 1 individual Name 


Address 


£ilY_ 


Country 


Telephi 


one 


State 


I am the: 

DQ Applicant/Inventor 

D 


Assignee of record of the entire interest. See 37 CFR 371 . 
Statement under 37 CFR 373(b) Is enclosed. (Form PTOfSBI96) 


SIGNATURE of Applicant or Assignee of Record 


NamB 


Michael Wholey 


Signature 



Date 


NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatives) are required. Submit multiple 
forms If more than one signature is required, see belowV ^_ — — 


D9 "Total of. 


forms are submitted. 


o 


. FROM : PB&G 


FAX NO. : 4122610915 


Jul. 20 2001 05:47PM P2 


13& 27 BIM I 


%.T«St* 


<£/ Approved for um throuoft 10/31/2002. CMS 0651-0035 

&y U.S. Patent and Trademark Off loo; U. B. DEPARTMENT OF COMMERCE 

lar ttts PapafwtsrK RaOucUon Ad of 19BB. no persona are required lo respond to n oofloclion of informutinn unlaw it displiiys a valid OMB control number. 


Address* 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

AppUeation Number 

09/809.468 "\ 

Filing Data 

March 15. 2001 

first Named Inventor 

Michael Wholey 

Croup Art Unit 


Examiner Name 


Attorney Docket Number 

180431-00015 

u 


I hereby revoke all previous powers of attorney or authorizations of agent given In the above-Identified 
application: 

C3 A Power of Attorney or Authorization of Agent is submitted herewith. ' 
OR 

P3 123 flease change the correspondence address for1healx>ve-identified application to: ^ 05:4"?"^ 


EZj Customer Number \_ 
OR 


Ptaco Customer 
Number Bar Cofa 


□ 


Individual Name 


Address 


Cltv 


Country 


Telephone 


State 


-ZIR 


I am the: 

03 "Applicant/Inventor. 

PI *.\ Assignee of record of the entire interest. See 37 CFR 3.71. 
; "Steifemenf under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96) 


Name 


Signature 


Data 


SIGNATURE of Applicant or Assignee of Record 


Mark H. Wholey 


7 /n Ln 


NOTE: Signatures of at) the inventors or assignees of record of Uib entire Interest or their r&prt*antatfva(e) are required. Submit multiple 
forma if more than ona signature la required, see below". 


131 *Totdlof_ 


Jwm am submitted;. 


flu/don Hour Statement Thia form U oaUmolod lo take 3 minutes to conifiMe. Time wfl) vary depend^ upon the needs of the Individual ease. Any comments on 
tno amnurtt of :Um» ymi or« required la complete thta form idieuld ba sent to trie Chief Information Officer, U.S. Potent and Trademark Office, Wsihlnaton DC 
30M1. PO HOT SEND fBB* oh coMFUPfeo FCftMS TO This adO«£SS. SEND TO: Awtatanl CwmrtBstefvM f« Patents, Washington, Oc 20231 


J 


FROM' : PB&G 


FAX NO. : 4122610915 


Jul, 20 2001 05:44PM P4 



»• 1 « 

RuUse tyle a plus UlQn (t) Insido Ihl9 1>™ ► L±l PTO/SB/82 (10-00) 

O / Approved frtf use through 10/31/2002. OMB 0651 -0035 

V U.S. Patont and Trademark Ortlre; U.S. DEPARTMENT OF COMMERCE 

' rtJPuptfrwK Roduotlon Act or 1095, rto peraons i.r* required lo respond to a collection of information unlet* It displays u valid UMB control number. 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

Application Number 

09/809,468 

Filing Date 

March 15, 2001 

First Named Inventor 

Michael Wholev 

Group Aft Unit 


Examiner Name 


Attorney Pocket Number 

180431-00015 J 

I hereby revoke all previous powers of attorney of authorizations of agent given In the above-identified 


application: 

(~Xl A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-identified application to: 

Z3 


□ Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


I I Firm or 

1 — 1 Individual Name 


Address 


Address 


Country, 


Telephone 


State 


_ZJJL 


I am the: 

Q0 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71, 

Statement under 37 CFR 3.73(b) is enclosed (Form PTOISBJ9G) 


SIGNATURE of Applican t or Assignee of Record 

Pe^r\wiiQiey 



NOTE: sionahmt of all the Inventors or assigns of recotxi of the entire interest or their repn*ontatWe(s) are required. Submit multiple 
fornis it more than one signature is required, see below*. __ 


fXI 'Total of 3 forms are submitted. 

Ldon Hour S, ul „™n«: Thl. (cm ,« ^Umated to 3 mlnu, os . . wmpj*. Tin * £. «VS3KSSSfc Sf^UfhS^ 



Ay Please type a plus sign (+) inside this box 


PTO/SB/21 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
rtyjS>^ U S ' Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

UndeMhe^Pjaperw^ 


TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Total Number of Pages in This Submission 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 180431-00015 


09/809,468 


March 15, 2001 


Michael Wholey 


□ 
□ 


□ 
□ 
□ 
□ 
□ 


Fee Transmittal Form 
| | Fee Attached 

Amendment / Reply 

| | After Final 

| | Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 


□ 


Response to Missing Parts 
under 37 CFR 1.52 or 1.53 


ENCLOSURES (check all that apply) 


□ 


Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 


■ x , Power of Attorney, Revocation 


Change of Correspondence 
Address 


| | Terminal Disclaimer 
| | Request for Refund 

| | CD t Number of CD(s) 


Remarks 


□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

\ | Proprietary Information 

| | Status Letter 

HOther Enclosure(s) (please 
identify below): 

-return postcard 


Firm 
or 

Individual name 


Signature 


Date 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Alan G • Towner 

Pietragallo, Bosick & Gordon 




August 24, 2001 



CERTIFICATE OF MAILING 


1 hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postaae as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: 08/24/01 

Typed or printed name 

Alarj G . £pwner 

^ Signature 


Date 

August 24, 2001 A 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of timeyou are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 


